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I INTRODUCTION

Background
The 2017 Indonesia Demographic and Health Survey (IDHS) was carried out by Statistics Indonesia (BPS) in collaboration with the National Population and Family Planning Board (BKKBN) and the Ministry of Health (MOH). Funding for the survey was provided by the government of Indonesia. In implementing the survey, the government of Indonesia received technical assistance from the U.S. Agency for International Development (USAID) through the Demographic and Health Surveys (DHS) Program, a USAID-funded project which provides assistance to developing countries in conducting DHS surveys. The 2017 IDHS is the eighth survey conducted in Indonesia under the auspices of the DHS program. Data collected in the 2017 IDHS provide the most recent estimates of major population and health indicators for Indonesia, principally the total fertility rate (TFR), contraceptive prevalence rate (CPR), use of long term contraceptive methods, unmet need for family planning services, child mortality, maternal health care, complete immunization coverage, and other health indicators.
As in the 2012 IDHS, the 2017 IDHS covered all women age 15-49. In addition, the 2017 IDHS also interviewed married men age 15-54 and never-married men age 15-24.
In addition to questions asked to all women age 15-49, never-married women age 15-24 were asked additional questions about their personal background, their knowledge about puberty and family planning methods, reproductive health, knowledge of HIV-AIDS, and other sexually transmitted infections. They were also asked questions about use of tobacco, alcohol drinking, use of illegal drugs, dating and sexual experiences, and other information that policymakers and administrators in the health and family planning fields may use in their respective programs.
Never-married men age 15-24 were asked questions similar to those asked to never-married women age 15-24.
The interviews with never-married women and men age 15-24 are referred to as the adolescent reproductive health (ARH) component of the 2017 IDHS. This report presents a first look at selected findings of the ARH component. A comprehensive analysis of the data will be published in 2018. While considered provisional, the results presented here are not expected to differ significantly from those presented in the final report.
Objectives of the ARH Component of the 2017 IDHS
Specifically, the ARH component of the 2017 IDHS was designed to:
• Measure the knowledge of adolescents about reproductive health issues • Examine attitudes of adolescents on various issues in reproductive health • Evaluate tobacco use, alcohol consumption, and drug use • Assess sexual activity among adolescents • Explore adolescent awareness of HIV-AIDS and other sexually transmitted infections
II SURVEY IMPLEMENTATION
The following describes key elements of the implementation of the 2017 IDHS.
Questionnaires
The 2017 IDHS used four questionnaires: the Household Questionnaire, Women's Questionnaire, Married Men's Questionnaire, and Never Married Men's Questionnaire. The household and women's questionnaires are largely based on standard DHS Phase 7 questionnaires (2015 version) which accommodates some of the latest issues. However, there are some questions that are not adopted in the 2017 IDHS. Moreover, additional questions were added to tailor to local needs related to health and family planning program in Indonesia. The response categories were modified to reflect the local situation.
The Household Questionnaire was used to record all household members and guests who spent the previous night in the selected households. In addition, it is also used to determine female and male respondents who meet the requirements for interviews. Individual information collected in this questionnaire are: age, sex, education, marital status, and relationship with the head of the household. Information on characteristics of the housing unit, such as source of drinking water, type of toilet facilities, construction materials used for the floor, type of roof and outer walls of the house, and ownership of various household assets were also recorded in the Household Questionnaire. Information on these items describes the socioeconomic status of the household and used to calculate the household wealth index. The Women's Questionnaire was used to collect information from all women age 15-49. The women were asked questions on background characteristics such as marital status, education, migration status, and media exposure; reproductive history and fertility preferences; knowledge and use of family planning methods; antenatal, delivery, and postnatal care; breastfeeding and infant and young child feeding practices; vaccinations and childhood illnesses; marriage and sexual activity; fertility preferences; husband's employment and background characteristics; childhood mortality; awareness and behavior regarding Human Immunodeficiency Virus -Acquired Immune Deficiency Syndrome (HIV-AIDS) and other sexually transmitted infections (STIs); and other health issues.
Questions given to women age 15-24 include: additional background characteristics; knowledge of the human reproductive system; attitudes toward marriage and having children; the role of family, school and community; tobacco smoking, drinking alcohol, and using illegal drugs; knowledge of HIV-AIDS; dating and sexual activity.
Married Men's Questionnaire was used to collect information from married men age 15-54. Information collected from this questionnaire includes background characteristics; birth history; contraception; marriage and social activities; fertility preferences; employment and gender roles; HIV-AIDS; and other health issues
The questionnaire for never-married men age 15-24 included questions similar to those asked to never-married women age 15-24.
Sample Design
The 2017 IDHS sample was selected using two-stage stratified sampling design. In the first stage, a number of census blocks were selected employing a systematic PPS (proportional to size) sampling approach in which the measure of size was the number of households listed in 2010 Population Census. An implicit stratification process based on wealth index categories was used for determining the census block sequence. In the second stage, 25 ordinary households were systematically selected in each of the selected census blocks sampling from an updated household listing. Eight households were chosen systematically from the 25 households for the married men's survey.
The 2017 IDHS sample, which covered 1,970 census blocks in urban and rural areas, was expected to obtain a total of 49,250 households. The sampled households were expected to include about 59,100 women age 15-49 and 24,625 never-married men age 15-24 eligible for individual interview. The households selected in each census block for the married men's survey were expected to yield 14,193 married men age 15-54.
Training and Fieldwork
The training of fieldworkers was one of the important activities in the 2017 IDHS. The field worker training was designed to ensure the field staff had a similar understanding with respect to the concept and operational definition of the variables collected in the survey. The first phase of the training for the 2017 IDHS consisted of the training of master instructors (intama), the national instructors (innas) training, and the field coordinators training. The training had the following goals:
1. Each trainee must be able to read and understand the contents of questionnaire; 2. Each trainee must read and understand the concepts and definitions contained in the manual; 3. Each trainee must understand how to interview and how to record the responses in the questionnaire.
A total of 1,160 persons participated in the 2017 IDHS fieldworker training as interviewers, editors and supervisors. Training took place in early July 2017 in nine training centres; North Sumatra, West Sumatera, West Java, Central Java, Bali, South Kalimantan, South Sulawesi, Papua and West Papua. The training was conducted in discussion format to facilitate the teaching and learning processes. Training materials focused on concepts and definitions, knowledge, experience, flow of questions, and data consistency between questions related to households, all women, married men, never-married men, supervision, and field editing. In addition, the trainees also participated in role playing activities and field try outs. These activities were aimed at enabling all field staff to conduct interviews properly and fill out the questionnaires correctly.
In the field try out, each interviewer had to identify and interview eligible respondents. After the interview was completed, the questionnaires were submitted to the field editor for review.
Fieldwork took place from July 24, 2017 to September 30, 2017. After completing data collection, interviewers submitted the questionnaires to their respective editor to be edited. After ensuring that the questionnaires were free from errors, the editors in turn, submitted the questionnaires to the supervisor for review and examination. All completed questionnaires from one census block were arranged in order according to household number and along with the control forms, were returned to the BPS central office in Jakarta for data processing.
Data Processing
In BPS, the questionnaires were logged and edited, and all open-ended questions were coded. Responses were entered into the computer twice (double entry) for verification, and they were corrected for computer-identified errors. The called Census and Survey Processing System (CSPro) 6.3 software package, which was specifically designed to process DHS-type survey data, was used for the data processing. In data processing activities, BPS was assisted by experts from ICF through USAID funding.
III RESULTS
This section of the report focuses on key findings from the adolescent reproductive health (ARH) component of the 2017 IDHS.
3.1
Results of interviews Table 1 shows the results of the interviews for the 2017 IDHS. The survey selected a total of 49,261 households, of which 48,216 were occupied. Of these households, 47,963 were successfully interviewed, yielding a household response rate of close to 100 percent. In the interviewed households, 11,032 never-married women age 15-24 were eligible for individual interview, and 10,691 were successfully interviewed, yielding a response rate of 97 percent. In the same households, 13,860 never-married men age 15-24 were eligible for interview. Of these men, 13,079 were successfully interviewed, yielding a response rate of 94 percent. The response rates were similar in urban and rural areas.
Respondent's Characteristics
In this report, the main background characteristics used to analyse differentials in knowledge, attitudes, and practices in reproductive health are age, urban-rural residence, and education level. Table 2 shows the distribution of women and men age 15-24 in the ARH component of the 2017 IDHS sample according to these characteristics. In this survey, 68 percent of the women and 61 percent of the men interviewed were age 15-19. The women were slightly more likely to live in urban areas than the men (59% and 55%, respectively).
Two percent of the women and five percent of the men age had less than primary school education. Forty-seven percent of the women had completed secondary or higher education compared with 39 percent of the men. This represents an improvement compared to the educational levels among women and men age 15-24 reported in the 2012 IDHS (43% and 35%, respectively).
Exposure to Mass Media
Knowledge of the type of media most used by adolescents is important when designing a mass media strategy to reach them. The 2017 IDHS obtained information on exposure to three types of traditional media: print materials (newspaper and magazines), radio and television. It also included questions on exposure to the internet. Table 3 and Figure 1 shows that television is by far the most popular traditional media; 81 percent of women age 15-24 watched television at least once a week compared to 77 percent of men in the same age group. Exposure to other traditional media is much more limited. For example, only 15 percent of women and 14 percent of men read a newspaper or magazine at least once a week. Overall, only 4 percent of women and men are exposed to all three traditional media at least once a week. Fifteen percent of women and 20 percent of men do not access any of the three media weekly. Differentials in exposure to traditional media are most notable by the respondent's education, with the percentages of women and men exposed to print materials, the radio, or television generally increasing with the education level. Figure 1 also show that the internet is widely accessed; 88 percent of women and 86 percent of men accessed the internet in the month before the survey. Among both women and men, internet access is higher among urban than rural residents and increases markedly with the level of education.
Table 3. Exposure to mass media
Percentage of never-married women and men age 15-24 who usually read a newspaper or magazine at least once a week, listen to the radio at least once a week, and watch TV at least once week; percentage who access all three media and none of the three media at least once a week; and percentage who accessed the internet in last 12 months and accessed internet in past one month, by background characteristics, Indonesia 2017 
Knowledge of Physical Changes at Puberty
In the ARH component of the 2017 IDHS, respondents were asked to mention signs of physical changes that occur when a boy or girl grows into a teenager. The women and men were expected to respond spontaneously and to mention more than one physical change. The results are presented in Table 4 .
The physical changes in boys most widely known by women are voice changes (77%), followed by growth in Adam's apple (68%), and growth of hair on the face, around the genitals, armpits, chest, legs or arms (49%). The physical changes in boys mostly known by men are voice changes (53%), followed by hair growth on the face, around the genitals, armpits, chest, legs or arms (52%), and wet dreams (51%).
The physical changes in girls most commonly cited by women are the onset of menstruation (89%), growth in breasts (78%), and hair growth around the genitals or in armpits (39%). The physical changes in girls most widely known by young men are growth in breasts (60%), menstruation (58%), and hair growth around the genitals and armpits (23%). 
Discussion of Reproductive Health
In the ARH component of the 2017 IDHS, women respondents were asked whether they discussed with others about their period before they had their first period. Table 5 .1 shows that 58 percent of women discussed menstruation with friends and 45 percent discussed the subject with their mothers. Around one in five women did not discuss menstruation with anyone before having the first period. Men respondents who had experienced wet dreams were asked if they discussed wet dreams with anyone. Table 5 .2 shows that 54 percent of young men did not talk about wet dreams to anyone, 38 percent talked about it with friends, and 20 percent discussed it with teachers. 
Knowledge of Contraceptive Methods
The ARH program in Indonesia seeks to improve the information adolescents have about contraceptive methods. To assess the level of contraceptive knowledge, adolescents were asked in the ARH component of the 2017 IDHS if they had heard of any methods to delay or avoid pregnancy, and, if so, to name the contraceptive methods they had heard about. Information was recorded separately for 10 modern methods and 2 traditional methods. If a respondent did not mention a specific method of contraception, the interviewer read a description of the method and asked if the adolescent had heard of it. Table 6 shows that, in the 15-24 age group, 96 percent of women and 93 percent of men have heard of at least one contraceptive method. Except for the condom, women are more knowledgeable than men about modern contraceptive methods. Both female and male adolescents in Indonesia are generally less familiar with traditional than modern contraceptive methods. On average, women know five contraceptive methods, while men know four methods.
The most widely recognized contraceptive methods among women are the pill and injectables (89% each). Men are most likely to mention condom (89%), but knowledge of the pill and injectable among men was also high (76% and 64%, respectively).
In general, the level of knowledge of contraceptive methods among adolescents age 20-24 is higher than that among those age 15-19. 
Attitudes about Marriage
In the ARH component of the 2017 IDHS, respondents were asked what they consider the best age for a woman and a man to get married. The findings are presented in Table 7 .1 for women age 15-24 and Table 7 .2 for men age 15-24. Table 7 .1 shows that the median ideal age at first marriage among women is 23.7 years. The median ideal age at first marriage was highest among women age 20-24 (24.2 years), urban women (23.9 years) and women with secondary or higher education (23.9 years). Table 7 .2 shows that men think the ideal age at first marriage for women is 22.8 years, almost a year younger than women prefer. The median ideal age was highest among men living in urban areas and men with secondary or higher education (23.2 years). Table 7 .2 shows that the median ideal age at first marriage for men is close to 26 years among both women and men. There are only small variations across subgroups of respondents with regard to their perceived ideal age at first marriage for men. 
Ideal Age at First Birth
Respondents in the ARH component of the 2017 IDHS were asked their opinion about age they think is ideal for a woman and for a man to have their first child. Table 8 .1 shows information on the age that women and men age 15-24 consider ideal for a woman to have her first birth and Table 8 .2 shows the age that is preferred for a man.
Very few women (1%) and men (2%) believe a woman should have her first birth before age 20, and almost half of women (49%) and more than one-third of men think a woman should wait until at least her 25 th birthday. The ideal age at first birth for women is 25.1 years compared with 24.4 years among men. Differences in the median ideal age at first birth for women among subgroups are small. A large majority of women (84%) and men (82%) say that a man should wait until he is at least 25 before having his first child (Table 8 .2). The median ideal age at first birth for men is 27.1 years among women and 26.8 years among men. Again, there are only relatively small differences in the ideal age at first birth for men across subgroups of women and men. Health, 2015) . Adolescents in the ARH component of the 2017 IDHS only specify to age 15-24, so the indicator for prevalence of smoking < 18 years in SDGs is limited to the age 15-18.
Other SDGs indicators related to adolescents include drug use and alcohol consumption. Adolescents who drink alcohol or consume drugs have a higher risk of accidents and injuries (WHO, 2012) . The government of Indonesia has initiated efforts to prevent drug abuse through formal education and a mass media campaign. Table 9 shows the percentage of women and men age 15-24 who currently smoke, who drank alcohol in the three months before the survey, and who ever used drugs. To provide information to monitor SDG indicators, the table provides information for the 15-18 age group as well as the standard 15-19 and 20-24 age categories. Men have much greater percentage of those risk behaviors than women. The prevalence of risky behaviors among men is 55 percent currently smoke and 37 percent drink alcohol recently. The percentage of drugs use is much smaller, which is less than one percent of women and three percent of men. With regard to the SDG smoking indicator, 45 percent of men and one percent of women age 15-18 currently smoke cigarettes.
Due to small percentages, the differentials shown for women in Table 9 should be interpreted with caution. Among men, the prevalence of smoking, alcohol consumption and drug use all increase with age. Never-married men living in urban areas less likely to smoke, drink alcohol and use drug than those living in rural areas. The percentage of risky behaviors in men by education level does not show a particular trend pattern. (BPS, et al., 2004; BPS, et al., 2013) .
Figure 2
Trend in prevalence of smoking among never-married men age 15-19 Source: 2002 -2003 IYARHS, 2007 IYARHS, 2012 
Knowledge of HIV-AIDS
HIV-AIDS Awareness
Along with the increasing of adolescents age 15-24 infected HIV-AIDS globally, comprehensive knowledge of HIV-AIDS is a critical aspect in improving access of HIV-AIDS services and changing risky behavior (UNICEF, 2011).
In the ARH component of the 2017 IDHS, adolescents were asked whether they have heard of HIV-AIDS. Table 10 shows that women (92%) have higher awareness of HIV-AIDS than their men counterparts (86%). These results tend to increase when compared with the 2012 IDHS, which is 89 percent of women and 85 percent of men (BPS, et al., 2013) . 
Knowledge of HIV-AIDS Prevention Methods
In the ARH component of the 2017 IDHS, adolescents were also asked about ways to reduce the risk of contracting the HIV-AIDS infection. Table 11 shows that 51 percent of women and 58 percent of men agreed that HIV-AIDS can be prevented by using condoms every time a person has sexual intercourse.
Women and men age 20-24, living in urban areas, and having higher education are more likely to know about HIV-AIDS prevention method. Moreover, among those who are without formal education, 15 percent of women and 38 percent of men are aware that using condom can prevent from HIV-AIDS transmission, although the percentage is much higher than those who have not completed primary education.
Another way to prevent HIV-AIDS infection is by limiting sexual intercourse to one partner. This method is known by 74 percent of women and 64 percent of men. Women and men age 20-24, living in urban areas and having higher education are more likely to know about this prevention method. 
Attitudes toward Premarital Sex
The ARH component of the 2017 IDHS collected information on adolescent's attitudes on premarital sexual intercourse and sexual experience. Table 12 shows the percentage of women and men who have positive attitudes about premarital sex.
In general, the percentage of never-married men who approve premarital sexual intercourse is higher than women. Both never-married men and women tend to agree men have sex before marriage than women. Among men, eight percent approved premarital sex for men than four percent who agreed that women did premarital sex. Women show the same pattern, but with a much smaller percentage (1% for both women and men). Attitudes toward premarital sexual intercourse vary by age, area of residence and education of respondents. Men age 20-24 tend to agree premarital sexual intercourse for men (11%) and women (7%). While among women age 20-24, the percentage is much smaller which is two percent for both men and women.
Men and women who live in rural areas are more likely to agree premarital sexual intercourse than those who live in urban areas. Low-educated women are more likely to agree with premarital sexual intercourse when compared with highly educated adolescents. Men do not show pattern of certain tendency according to education.
Sexual Experience
In the ARH component of the 2017 IDHS, adolescents were asked about their sexual experience. Generally, men (8%) are more likely than women (2%) to have had premarital sexual. The proportion of women and men who reported having had a sexual intercourse varies by the characteristics of age, place of residence and education level (Table 13 ).
Due to small percentages, the differentials shown for women in Table 13 should be interpreted with caution. The percentage of men age 20-24 who reported of having premarital sex was higher than those age 15-19 (14% and 4%, respectively). Sexual experience among adolescents varies by education level. Ten percent of women who were uneducated have ever had sex, higher than those who have completed primary education and higher. Whereas, the percentage of men who have ever had sex by education level does not show a particular trend pattern.
